
 
SCHOLARSHIP APPLICATION TO ATTEND THE 

7TH INTERNATIONAL NEONATAL NURSING CONFERENCE 2010* 
23rd October (COINN Day) through 27th October, 2010 

International Convention Center (ICC) 
Durban, South Africa 

Name and contact information of applicant 
⁯  Ms.         ⁯  Mrs.              ⁯  Mr.             ⁯  Dr.            ⁯  Other:  
Name:  Phone (h):  
Credentials:  Phone (w):   
Title:  Fax:   
Email:   
Employing Institution:  
Position:  
Address:   
City:   Country:   
Prov., State:  Postal, Zip:   

 
Award Category: 
⁯  Preconference day only ⁯   Preconference Day and Full conference  

 
On a separate page (one page only) 
 
Please provide a brief CV describing neonatal nursing activities in which you have been involved (i.e., 
paid or as a volunteer) in the following areas: 
 
Practice – 
Collaboration – 
Education –  
Quality Improvement – 
Research – 
Leadership – 
Administration/ Management – 
Innovation –  

WILL YOU HAVE ANY SOURCE OF ADDITIONAL FUNDING? ⁯  YES  NO 
If yes – please explain source and disclose the amount:   
Please provide the name, position and email address of two referees/references. 
*Preference will be given to nurses from developing countries. However, anyone with need may apply. 

 
“COINN the voice of more than 15,000 global neonatal nurses” 
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